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" Read, and fear not thine own understanding : this book will create a 
clear one in thee ; and when thou hast considered thy purchase, thou wilt 
call the price of it a charity to thyself." Shirley. 



Ancell, the author of one of the most learned and exhaust- 

• 

ive treatises on the subject of " Tuberculosis," expresses him- 
self as follows : ''At a moderate calculation, according to the 
estimated population of the earth, and the almost universal 
prevalence of the disease, from eighty to one hundred millions 
of its present inhabitants will meet with a premature death 
from one form or other of it. It destroys, annuall}^ nearly 
one sixth of the population of this country, and comprises 
perhaps one fourth of the practice of phj'sic and surgery." 

31 South Common Street, Lynn, Mass., 

June, 1880. 






•• • 
• • • 

• • • • 4 




INTEODUCTION. 



THE CURABILITY OF CONSUMPTION. 



Fifty years ago, no point in pathology seemed more firmly 
settled in the professional mind than that of the almost com- 
plete incurability of phthisis. Laennec, to whom we are in- 
debted for the discovery of auscultation, then wrote: " We must 
confess that art does not possess any certain means of curing 
consumption, for we cannot be mistaken as to the incurability 
of any malady, when we see almost every known medicine tried 
against it ; when remedies the most dissimilar, and the most 
directly opposed to one another, are employed; when every day 
new means are proposed, and old ones again dragged forth from 
the oblivion into which they had justly fallen; when, in short, 
we meet with nothing fixed but the use of palliatives and of 
means for fulfilling purely symptomatic indications." — Traite 
de r Auscultation, 1831. 

Sir James Clark, writing on pulmonary consumption, 1835, 
says: "The total inefficacy of all means hitherto adopted for 
diminishing the frequency, or reducing the mortality of this 
class of diseases is, of itself, sufficient incitement to us to seek 
some other method of remedying the evil." 

Dr. Farr, in his report to the Reg. -General, 1843, says: 
" Hitherto, medicine has been able to effect little for the cure 
of confirmed phthisis, although there can be no doubt that 
attacks are warded off and that life is prolonged by change of 
air, regimen, and the judicious administration of remedies." 
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" The termination of well-marked phthisis is always fatal. 
The end comes sooner or later, in a few weeks or a few months, 
according to a multitude of circumstances, such as the constitu- 
tion, the complications J the more or less judicious care bestowed 
on the patients. . . . Phthisis is fatal in the immense majority 
of cases. We may relieve the patients afflicted with it and pro- 
long their lives; we cannot cure them; whether the tubercles be 
few and scattered or not, whether they be crude and softened, 
the case goes on to a fatal termination. The reason of this 
fact is plain; the same predisposition which originated the Jirst 
tubercles produces fresh deposits of tubercular matter." — 
Piorry, " Patholoyie iatrique,^^ 1843, p. 552. 

" Phthisis, when extensive, cannot be cured by any remedies 
at our disposal, but it would be wrong to conclude that we can- 
not relieve our patient by judicious treatment, local as well as 
general, hygienic as well as medicinal. In a great number of 
cases I have been enabled to subdue the febrile action, the 
cough, the dyspnoea (at least while the patient is at rest), in a 
word, I have been able to reduce the symptoms to their simplest 
form; but this improvement has only been temporary." — 
Boidllaud, " Nosographie Medicale,^^ 1846. 

" Phthisis ends nearly always in death, and it is now generally 
admitted that the cases of recovery are so few that the prognosis 
is almost always fatal." — Fleury, 1845. 

" Phthisis nearly always ends in death, after a period varying 
from a few weeks to several years." — Louis^ 1843. 

" A disease which is the great terror of the country, and which 
has hitherto defied all human skill, and entirely baffled medical 
science." — Jf. W, Porter, 1856. 

From the above quotations it would seem that the fatal char- 
acter of consumption was one of the best established and most 
melancholy truths in pathology. Within a few years, however, 
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the fact of its incurability has gone through several changes of 
opinion, and to-day it is believed, that no point in pathology 
rests upon a broader basis of ascertained facts, nor upon a more 
general consent of pathologists, than that of the curdhility of 
tubercular consumption, when properly treated by the hypophoS' 
phites. 

Louis, writing thirty years ago on the subject, sums up the 
state of medical science as follows: ''The study of phthisis, 
viewed with regard to its curability^ is very little advanced . . . 
for in the cases of recovery hitherto met with, the result has 
been obtained, not by some fortuitous, but nevertheless cogniz- 
able circumstance which can be more or less easily reproduced, 
but by individual circumstances hitherto entirely wnA:noM;n, and 
to the discovery of which, the physician should henceforth steadily 
devote himself. ^^ — Phthisis Pulmonaire^ p. 573. 

Churchill says, writing twenty years later: "If the views 
now held with regard to the cause of phthisis be correct, the 
hitherto undiscovered circumstance alluded to by Louis, is the 
restoration of the normal quantity of oxydizable phosphorized 
compound contained in the system, which can be obtained at 
will by the proper use of the chemically pure IIypophos- 
PHITES ; for since my discovery of the curative effects of the 
hypophosphites, consumption is as preventable a disease as 
small-pox, and there is no satisfactory reason why the mortality 
it produces, instead of being summed up in England, for in- 
stance, by tens of thousands, should not dwindle down to a few 
hundreds per annum. 

" After seventeen years' experience of the use of this remedy, 
I can only reiterate this assertion in the same decisive terms as 
when it first was made: that the hypophosphites are the specific 
for phthisis under certain definite conditions, and so long as 
these conditions exist, but only so long, the prognosis is always 
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favorable. To demand more is simply to overstep the limits of 
scientific possibility, and to ask for what is impossible and 
absurd." 

Evidence as to the curability of tubercular consumption will 
appear in the following pages, to which the careful attention of 
the medical profession is earnestly solicited. 

These testimonials have been collected by independent and 
widely separated observers, unknown to one another, men em- 
inent in the profession, all having no interest in error, all rather 
understating than overstating the case, and most of them giving 
only a very few instances as examples of a much larger number. 

Dr. Churchill writes: " Here, in the pure hypophosphites, we 
have a specific arrived at a priori by hypothetic induction, ver- 
ified by clinical experiment, and confirmed by a concordance of 
the widest and most numerous array of facts ever brought for- 
ward in pathology." 
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dUittital fnture 



ON THE 

TREATMEI^T OF PHTHISIS. 



By M. Charteris, M. D., 

Professor of the Practice of Medicinei Anderson's College ; 
and Physician to the Glasgow Royal Infirmary. 



Gentlemen, — The theoretical lectures and the post-mortem 
room have rendered you familiar with the nature and appear- 
ances of tubercle, and ia speaking to you to-day I shall pre- 
sume that you are now cognizant with any technical terms and 
phraseology that may be used. In whatever way tubercle may 
be formed or deposited in the lung, the diagnosis of its exist- 
ence there can be established, not by relying on one, but upon 
many aids, — by percussion, by auscultation, by the thermom- 
eter, by the previous history and present condition of the patient. 
By a combination of the data afforded by these means, you are 
justified in assuming that you have to do with a case of phthisis, 
either in its earlier or its later stages ; and the important consid- 
eration is consequently forced on you. Can you do anything 
to arrest its progress, or are you simply to look upon it as an 
incurable malady, and content yourself with palliative or ex- 
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pectant treatment? These inquiries suggest another still more 
pertinent and searching, namely: Is the case you have to do 
with one which is dependent on hereditary transmission, or is it 
the direct result of debilitating influences engendered by pre- 
vious inflammation of the lungs, or by the peculiar nature of the 
employment? An illustration will bring out more fully what is 
here meant. 

A servant girl, aged eighteen, is admitted to the hospital. 
Though hard-worked, she is well-fed and fairly clad, yet she 
tells you her father or mother died of a decline, and that she has 
become unable to work; that her sleep is tormented with a nasty 
cough; that she cannot rise in the morning; that her appetite 
is gone; that her catamenia, which commenced at the age of 
fifteen, have ceased for the last three months. You are pre- 
pared from these statements and from her emaciated appearance 
to find, and you do find, evidence of phthisis at the apices of 
one or both lungs, and you are further justified in concluding 
that here is a case of hereditary phthisis. 

On the same or on some other day, a cotton operative, of the 
same age, is admitted, but with a widely different history. Her 
wages are small; her food has been scanty, generally consisting 
of bread and tea; her parents are both strong and well; her 
catamenia have only appeared once or twice; her cough, bother- 
ing her littl) at first, has latterly become much worse, and is 
attended with a somewhat profuse nummular expectoration. 
Shortness of breath, weakness, inability to work, and the other 
symptoms mentioned, point to chest complications, all the more 
telling when she says she had inflammation of the lungs twelve 
months ago, from which, however, she had recovered, and on 
examination you find a cavity, probably in the apex of one lung, 
and moist crepitation at the same spot on the other. 

This, too, is a case of phthisis, but not of hereditary phthisis. 
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It is phthisis consequent on her employment, hastened, it may 
be, by the inflammation she speaks of, and the unvarying unsub- 
stantiality of her diet. My experience leads me to tell you, in 
forming a prognosis of two such cases, by no means uncommon, 
that the former, under suitable treatment, will recover, but 
that the latter will most probably go on from bad to worse, and 
terminate fatally within a few months of admission. 

Let us speak of the first and more hopeful case, and detail 
the treatment adopted, the results of which you will perceive in 
the patient before you. Her history was very similar to that I 
have given you. For a week she was placed simply on the 
ordinary diet of the ward, in order that we might more fully 
measure her actual condition as evidenced by thennometric 
considerations. Repeated examinations showed us all that the 
mischief was confined to the apex of the right lung, and that a 
cavity actually existed there; while the left was, to all intents 
and purposes, playing its part welL The thermometer showed 
a temperature of 99° in the morning and 101° in the evening. 
It also indicated a variation in the side affected, the evening 
temperature there being greater by two decimal points in the 
morning and as much as four in the evening. She stated that 
she sweated much at night, and on the morning visit we found 
her hair about the forehead moist and the chest clammy. Her 
appetite was not improved. 

Previous cases induced me to state pretty confidently that the 
hypophosphites would do her good, and accordingly she was 
ordered the hypophosphites of lime and soda. This medicine 
was continued for six weeks, and the results noted at the end of 
that time were to a certain extent satisfactory. It was found 
that the night sweats diminished, and the appetite was consid- 
erably improved; on the other hand, the temperature was in- 
creased, and on two occasions there was haemoptysis half filling 
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the ordinary ward vessel. One marked improvement was mani- 
fested, and that was an increase in weight. 

On the 23d of March the report states that the patient felt much 
better, that her appetite had improved, and that the sweating 
had disappeared. The thermometer also told us that the tem- 
perature was normal. 

Without entering too minutely into technicalities, it was 
found that auscultation revealed abnormal sounds, but of a drier 
character, and consequently we were not surprised to learn that 
the expectoration had become nil. The girl was now ordered 
to take part in the ordinary scrubbing work of the ward, to go 
out daily, and to continue the hypop ho !*p kites. You were also 
told that very probably by such means, and by the evident facts 
mentioned, the phthisis had been arrested. This proved to be 
correct. The catamenia returned; and the girl left the house 
on the 21st April to become a scrubber in the convalescent home 
at Lenzie. 

She returned on the 22d December last, eight months after 
admission. She stated that s)ie was free from all cough and 
weakness, and was able to do her work well, until a month ago, 
when she had to take an active part in the extra cleaning that 
was going on in the "home." Since then her cough has re- 
turned, with a tenacious expectoration, hard and difficult to be 
got up. Fearing a return of her last year's malady, she has come 
into the infirmary; and we find on auscultation rough tubular 
breathing at right apex, with a kind of click at the end of the 
expiration, as if the air-vesicle or air-vesicles collapsed when 
that was finished. At the left apex crepitation is also heard, 
There is also slight dulness in the supra-spinous region of both 
sides. Her tongue is clean. She has no night-sweats, and the 
temperature is normal. She has been unwell regularly since 
she left the house. I intend to allow her to remain under ob- 
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servation for the next two months, although I do not anticipate 
any aggravation of her disease. She has also been ordered 
again the hypophosphites of lime and soda. 

You will thus observe a very favorable issue in this girl's ease, 
and the legitimate deduction is that it was due to the treatment 
adopted. The medicine imparted a something to the system of 
which it stood in need, and without which the disease would 
have gone on from bad to worse. You will also note what, in 
my opinion, always shows an arrest of phthisis, namely, the 
temperature becoming normal ; no night-sweats ; increase of 
weight; and, in females, a return of the catamenia. Unless 
these things ensue when treating consumptive female patients, 
you may depend upon it — no matter what the stethoscope or 
percussion may tell you, or rather how you may be deceived by 
what they reveal — that there is no amendment, but the reverse. 

Now, compare this girl's case with that of M. M , aged 

eighteen, a cotton spinner, who was admitted in the summer 
holidays, and of whose case from the first a most unfavorable 
view was taken, for the reason which I have indicated. She 
went to work and continued hard at it, first as a " half-timer" 
and next as a " young person," with no intermission except the 
few holidays of each year. Her father was killed by an acci- 
dent when she was young, and her mother had to remove with 
her to one of those nasty, low, badly ventilated houses where 
so many of our poorer operatives are compelled to live. There 
is no family phthisical tendency. The mother seems a hard- 
worked yet healthy woman, and the girl herself, to all outward 
appearance, does not seem very ill. Yet on inquiry we find 
that her catamenia have only been seen thrice, the last time 
four months ago ; that since then she had been troubled greatly 
with a cough, and that she has also spat lip often a considerable 
quantity of blood; she also sweats much at night, her pulse is 
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quick and feeble (120), and her temperature was 100.4° in the 
morning and 103° in the evening. These are all grave symp- 
toms, and on percussion a dull, cracked-pot sound was easily 
elicited below the right clavicle, where also gurgling and cav- 
ernous breathing were detected by the stethoscope. The left 
side at the apex was also involved, mucocrepitant rales being 
heard. 

The same treatment was adopted as in the other case, but 
with no advantage. At first the night-sweats somewhat abated, 
but they returned and continued, while the temperature rose 
gradually to 101° in the morning, afterwards to 102°, and in the 
evening it sometimes reached 104°. The girl became weaker and 
weaker every day, although, even to the last, she could take food 
fairly and stimulants eagerly, to the extent of eight ounces of 
whiskey daily. 

These two cases, then, fully detailed, better illustrate the 
proposition with which I set out than any statistics, and from 
these your prognosis may often be formed of patients coming 
to the hospital. These cases, however, refer only to young 
females, although, mutatis mutandis^ a similar history is recorded 
in males. 

I find that since January last fifty cases of phthisis have been 
admitted into my wards, thirty-three being males and seventeen 
females. Of these, five have died, three females and two males. 
I do not wish to twist statistics, nor would I ask you to depend 
much on them ; still, as you will observe, the mortality is very 
small, and the treatment has been the same as that I have men- 
tioned, viz., by the hypophosphite of lime or soda, and some- 
times, also, by the hypophosphite of quinine given in three- 
grain doses. The quinine seems to have more effect in reducing 
the temperature, but it also appears to be not so well borne by the 
stomach; in many cases it induces vomiting and headache. In 
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addition to the hypophosphites, alcohol in the fonn of whiskey 
lias been given freely. I can quite indorse the statements of 
Dr. Flint, of Xew York, with regard to its benefit, and to the 
remarkable tolerance of the drug in i^hthisis. In private prac- 
tice I order it to be taken ad libitum. It soothes the cough 
without nauseating the stomach ; and undoubtedly, whatever 
theory may say to the contrary, it affords permanent nourish- 
ment to the frame, and it never aggravates the fever. Bi-andy 
I have not found so advantageous; it appears to be too heating, 
and occasions heartburn and indigestion. Port wine and sherry 
also seem to have a similar effect. I have not had much expe- 
rience with champagne. 

^N'ow you may ask, Do you never give cod-liver oil? Certainly, 
but not in hospital cases. The undoubted merits of cod-liver oil 
I would be the last to appear to decry. I regard it, however, 
simply as food; and if under its use ordinary food is not taken 
so readily, if the appetite becomes impaired, and the weight 
does not increase, then it does not fulfil what is demanded of it 
and it had better be discarded. When, however, the patients 
leave the hospital, when they are able to be much in the open air 
and to take plenty of exercise, the oil seems more readily assim- 
ilated, and four or five tablespoonfuls daily can be taken easily, 
nay, eagerly. Its benefits are then apparent; the general health 
is improved, and the whole aspect of the patient evinces what 
Dr. Bennett so strongly insisted on, viz., that it imparts the 
greatest amount of nourishment in the smallest bulk. 

All the hospital cases were ordered glycerine, and, if pure, 
two ounces daily were always given. The patients state that it 
soothes the cough and facilitates the expectoration. It is pre- 
scribed at no fixed intervals, the patients drinking it whenever 
they feel disposed, and this is generally when the cough is severe 
and the expectoration is hard and tenacious. 
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lu addition to these means I always seek to have the patient 
out daily, unless there is much fog and moisture in the atmos- 
phere. Undoubtedly Sydenham was right, though, of course, 
his dictum is exaggerated, when he states " that quinine is not 
more a specific for ague than horseback exercise is for phthisis." 
The benefits of warm climates and of well-known specific health- 
resorts for phthisis simply consist in this, that out-door exer- 
cise can be indulged in there with greater impunity, and with 
less chance of in any way lowering the vitality. The same 
observation also applies, but with greater force, to a sea voyage. 
If the temperature becomes normal, if the disease is not too far 
advanced, if the patient is young, and circumstances admit of it, 
health, sometimes rude health, may be regained by a voyage 
extending over at least twelve months. This week two gentle- 
men, who have been under my care in private practice for some 
months, intend embarking, and hope to return about the same 
time next year. I have little doubt, judging from other cases of 
a similar nature, that they will have no reason to regret the step 
they have taken. It is culpable folly, however, no matter 
how anxiously they may wish it, to advise consumptives to leave 
the comforts of home and the society of friends, as a dernier 
ressort when all other remedies have proved unavailing. If 
death ensues, as it generally does, bitter regret is cherished by 
friends, and much abuse is hurled against you for your want of 
judgment. Carefully, then, discriminate; take every opportu- 
nity while you are students, and free from responsibility, to be- 
come well acquainted with phthisis, as revealed to you by all the 
means now at your disposal, so that you may never prove your- 
selves blundering auscultators, or rash, and consequently igno- 
rant, advisers. 
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Dr. L. F. BUGBEE, 

In the St. Louis *' Medical Brief," May, 1880, thus relates his 
own case : — 

'' Several years ago I was attacked with bronchial asthma, 
from which I have suffered more or less ever since. On this 
account I was induced to leave the place where I then resided, 
Willimantic, Conn., and move to Boston, Mass., when the 
attacks were less severe and less frequent. On July 19, 1878, 
I detected a rectal abscess, which terminated in an anal fistula, 
for which an operation was performed about Aug. 1, and 
which was only partially successful. From this time I began to 
lose flesh and strength, and to ha,ve an unusually severe cough, 
which continued to increase, expectoration excessive in quan- 
tity, and sputa very tenacious and mucu-purulent. 

''About Nov. 1, began having night-sweats and frequent 
chills. Dec. 1, cough almost continuous, day and night, with 
excessive night-sweats, being sometimes obliged to change my 
clothing two or three times during the night; frequent chills, 
pain at apex of left lung, acute laryngitis, pulse one hundred 
and ten to one hundred and twenty, and temperature one hun- 
dred and one, and frequently higher. Took whiskey, quinine, 
atropine, cod-liver oil, and a solution of commercial hypophos- 
phites. Whiskey and quinine seemed to reduce rate of pulse 
and temperature; from the others, little or no benefit. The oil 
disagreed with the stomach, either taken plain or in the form of 
the various emulsions. 
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**Feb. 10, consulted Dr. Calvin Ellis, of Boston, by whose 
advice I relinquished business, and on Feb. 27, 1879, started for 
Aiken, S. C. Up to this time matters had been growing worse 
with me. I was continually losing strength and flesh; laryn- 
gitis had reached the ulcerative stage, causing untold agony 
whenever I attempted to speak, cough, or swallow; voice almost 
entirely gone; and one attack of haemoptysis. On the route I 
had another, and, since my return, still another. Journeying 
by easy stages I reached Aiken in six days with little trouble, 
excepting one severe attack of pleurisy, which obliged me to 
stop over two nights and one day. After reaching Aiken I 
seemed to improve for a few days, but as I became accustomed 
to the climate, my troubles began to increase again. My treat- 
ment up to this time had been whiskey, quinine, malts, tonics, 
etc. After being here a few days I commenced taking Dr. Mc- 
Arthur's Syrup of the Hypophosphites, and from this time I 
began to improve. Appetite, spirits, strength, and flesh in- 
creased, in seven weeks gaining eleven pounds in weight; cough 
and expectoration less and easier; pain in lung diminished ; 
pulse ninety-six ; tepaperature almost normal, and no night- 
sweats. 

'' Left for the North May 11, 1879, reaching Boston all right, 
and after remaining there a few days, came to this place, 
astonishing my friends by looking so well, they thinking when 
I left Boston I should never return alive. Since my return I 
have apparently had two abscesses of considerable size break in 
or through my lung, the discharge being a dark fetid, bad-tast- 
ing pus. I now have very little cough, expectoration, or pain, 
and consider myself comparatively well, although I have not as 
much endurance as before my sickness. Am able to attend to 
a fair amount of business (six or eight patients a day), and to 
ride from twenty-five to forty miles a day with but little fatigue. 
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I still continue to take the Hypophosphites, as I feel better by 
doing so. 

" Of one thing I am quite sure (and this I say after a practice 
of fifteen years), that under the old plan of treatment my recovery 
seemed impossible, and that my restoration to health is due to 
a change of climate, and a liberal and prolonged use of Mc- 
Arthur's Chemically Pure Hypophosphites. I shall 
be glad to correspond with any physician interested enough in 
my case to write me. 

"Derby Line, Vt., March, 1880." 

In reply to a note which I addressed Dr. Bugbee, he writes, 
under date of Jan. 26, "I am now giving your Syrup to a 
child with chronic bronchitis, and also to a woman of consump- 
tive tendencies, and suffering with uterine disease of great 
severity; in both cases they are improving." 

Writing again under date of May 1, he says: " I am, as you 
might say, well ; have very little cough, not more than the ma- 
jority of people have; aside from a little in the morning (if I 
have no cold), I do not know that I cough any; am feeling 
finely, and am able to do as much work in my profession as 
ever in my life. I do not dare to be without the Syrup, for as 
soon as I leave it off a few days, I again feel the need of it." 
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Db. J. C. THOROWGOOD, 

*' Member of the Boyal College of Physicians, London; Physician 
to the City of London Hospital for Diseases of the Chest j^'' etc. , 

Has published a small work on " Consumptioii and Its Treat- 
ment by the Hypophosphites," from which I make the follow- 
ing extracts, these being from his first series of cases: — 

" I have," says Dr. Thorowgood, " within the last two years, 
amassed the notes of a large number of cases in which the hypo- 
phosphites were administered, often under every extraneous 
disadvantage ; and in very many of these cases decided and un- 
mistakable good came of their administration, and that, too, 
when other well-devised means of cure had proved useless, 

" Case CYIII. 

** (7) A little girl, set. fourteen, coming from Kent, presented 
on Oct. 19 all the signs of very incipient phthisis in the left 
lung. Pulse one hundred and thirty; much cough at night; no 
haemoptysis. 

'* Physical Signs, — Slight dulness at left infra-clavicle region, 
and uneven tubular respiration. Nothing further. 

" Alkalies with bitters, cod-liver oil, and chalybeates were 
given till Dec. 7, when, as there seemed no improvement, she 
was ordered 

Syr. hypophosphitis, 3ij. 
Ter die. 

" After intervals of this medicine, with applications of iodine 
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over left infra-clavicle region, she improved gradually, and on 
July 15th was finally discharged, apparently cured. 

" I heard of her in August, of following year, as keeping 
perfectly well in all respects." 

After detailing twenty-five cases in his^rs^ series^ Dr. Thorow- 
good adds the following remarks: — 

" Not to occupy attention with more cases, I would just say 
that those already recorded are taken from one hundred and 
fifteen cases of phthisis, treated partly or entirely with hypo- 
phosphites, of which I have kept notes; and out of this number 
I have been able to set down twenty as were decidedly and per- 
manently benefited by the use of the Hypophosphites of Lime 
and Soda. In five of these, cavities had formed, and in the 
other fifteen the disease had in every instance gone to the extent 
of producing moist sounds in the respiration, varying in extent 
and degree. In thirty-four other cases, where the disease was 
very decided, great relief was gained from the hypophosphite 
treatment, more than by any other medicine employed." 

Dr. Thorowgood prefaces his secon'1 series of cases, published 
four years later, with the following remarks : — 

" Having now been in the habit of using the hypophosphites 
pretty frequently during the last five years, I am able to say 
that my faith in their remedial power becomes more and more 
confirmed. While I recognize the fact that they must be given 
with discrimination and care." 

Dr. Thorowgood goes on to say: " I might detail many more 
cases of patients now under observation^ with unmistakable cavities 
in the lung^ and yet who hold their ground well with the help 
of two-drachm doses of syrup hypophosphites, thrice daily. 

" I now take from my note- book some more cases to illustrate 
the effect of the hypophosphites in the earlier stages of con- 
sumption : — 
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" Case CXXI. 

" (20) Wm. G., aged forty, lives in Essex, seen on July 30th. 
Has had a cough and hsemoptysis for sixteen weeks, with loss 
of flesh and strength. 

'' Left upper chest dullish, with some crackling sounds. Right 
is not clear on percussion, and breath sounds very feeble. 
Ordered five grains of hypophosphite of soda three times a day. 
From this medicine he derived much benefit; but in August, as 
he complained of exhausting night-sweats, it was changed to 
the syrup hypophosphite of lime and soda. 

** Sept. 24. — Let go much amended; has gained in flesh and 
strength; still has some cough, with yellow expectoration, and 
respiratory sounds are feeble in both lungs. 

"Dec. 3. — A bad relapse. Cracklings distinct at upper left 
chest, much thick spit. He was now ordered cod-liver oil as 
well as the hypophosphites, and by Dec. 31 he felt himself 
quite well again; 'nothing near so much cough and spit,' no 
more haemoptysis; pulse seventy-two; appetite good. 

*' He went on very well for two months, and then the cough 
returned with free expectoration. This time I gave him the 
liquor calcis saccharat. of the B, P. in half- drachm doses, to see 
if its effect was the same as that of the hypophosphite of lime ; 
hut even though he had cod-liver oil, he got no relief till 3wi syr. ter 
die. of hypophosphites were given ; then he improved, and is at 
present in good health. 



'' Case CXXYIII. 

" (27) Elizabeth D., aged thirty-five, living at Poplar. She 
has been under treatment for about one month for free hsemop- 
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tysis and cough, exhaustion, and much tightness and oppression 
at the chest, with substernal and interscapular pain. 

" Percussion note is fair; breathing very feeble at both infra- 
clavicular regions, and under the right clavicle clicking sounds 
are evident. 

'' The medicines that have been hitherto employed have been 
opiates, tonics, and cough mixtures, hut the disease appears in 
no way influenced by them; indeed, the patient is conscious of 
feeling worse than when she first came under ray treatment. 

'' She now had 3iii syrup of hypophosphites three times a day 
after meals. She continued this treatment for a month, and was 
then discharged with complete loss of all chest pain, scarcely 
any cough, not a trace of blood in the expectoration, and no 
morbid sounds to be heard in the chest. 

" This patient, while taking the hypophosphite, was able to 
digest and assimilate a small quantity of cod-liver oil ; and I find 
it not uncommon for persons to be able to digest the oil after a 
course of hypophosphites, whereas before they have been per- 
fectly unable to retain it on the stomach." 

I have no room to quote further from Dr. Thorowgood's cases. 
These I have taken at random, and are not the most favorable 
ones. Now as to the important question of permanency of the 
results obtained by the use of the Syr. Hypophosphites, the 
doctor says : — 

" From what I have seen of patients whom I have treated 
three or four years ago by means of the hypophosphites, the 
permanency of the cures has, in numerous instances, been so 
remarkable that I have doubted, as to whether I had correctlv 
noted the symptoms manifested by the patient when actually 
under treatment, and have questioned them as to their own 
recollection of the symptoms. I can call to mind only one of 
those cases given in detail that has to my certain knowledge 
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relapsed, although I have in numerous instances urged the 
patients to come to me at once should any signs of returning 
disease appear." 
In conclusion, he says, '' The hypophosphites used by me were 

PERFECTLY PURE ; AND THIS IS ABSOLUTELY ESSENTIAL 
TO SUCCESS IN THEIR ADMINISTRATION." 



Dr. PAKKIGOT, 

'' Professor in the University of Brussels and Physician to the 

Orphanage ^^^ 

Published a number of cases (treated by the hypophosphites) 
in the Journal de Medicine de Bruxelles, He prefaces by say- 
ing: "Need I say that, after twenty-five years' practice, I am 
not likely to be very sanguine about remedies which are said to 
produce miraculous cures? We have all been so often subject to dis- 
appointment in cases of this kind that we are rather apt to err on the 
side of scepticism than otherwise, etc. But in the following cases I 
must say that I have only been completely successful when I was cer- 
tain that the remedy was perfectly pure. It is a very remarkable 
fact that in my first experiments the hypophosphites of lime 
and soda obtained from different chemists was equally good, and 
equally active in all cases. There was then little demand for it, 
but since the demand has increased it has been less carefully pre- 
pared, and has already become subject to adulteration. When 
the effects of the treatment have been once established, and the 
improvement of the patient had become well marked, I have often 
left off the use of the hypophosphites for a few days, and have 
tried other methods of treatment, such as antimonials, opium, 
cod-liver oil, either alone or alternating with the hypophosphites, 
but I have always been compelled to revert to the hypophos- 
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phites, and have found my patients the better for so doing. So 
far the treatment has not failed me in a single case." After 
giving details of eight cases, he concludes thus: "Such is a 
brief summary of some of the cases I have observed in my 
practice. I hope they will induce some of my medical brethren 
to try the Hypophosphites of Lime and Soda in cases where it 
is still possible to expect some benefit from their action on the 
system. My conclusion is that unhoped-for results may be ob- 
tained by the use of the hypophosphites." 

Dr. CAMPBELL, 

In the New York Medical Press j Jan. 14, thus relates his own 
case: — 

" I had lost flesh continuously, owing to softening tubercles in 
the upper lobe of the right lung. I had been for some time 
under tonic treatment^ without any appreciable effect except 
slight increase of appetite. Shortly after having begun the use 
of the hypophosphites, I found that my strength had greatly 
increased. I slept well at night, and was no longer worried by 
perspiration. The only ill effect I experienced was bleeding at 
the nose and hemorrhoidal discharge, from which I had suffered 
a year before. Five weeks ago, when I began the use of the 
remedy, I only weighed one hundred and forty-seven pounds. 
I now weigh one hundred and sixty-one pounds, rather more 
than my usual weight when in health. My appetite and sleep 
are now good, and 1 feel quite able to live, in spite of the for- 
mation of a cavity which is now taking place in the upper part 
of my right lung. The improvement in my general condition 
is most remarkable, and that is what encourages me to speak 
thus. Everybody agrees in saying that I never looked as well 
as I do now." 
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Dr. steeling says: 

" For several years past I have adopted in my private pi*actice, 
for the treatment of pulmonary tuberculosis, Dr. Churchill's 
pure Syrup of Hypophosphite of Lime and Soda. I have treated 
in all twenty-one cases in different stages. Of these, seven, in 
an advanced state, died; nine, who were in the conditions of cu- 
rability indicated by Dr. Churchill, were cured ; the other five 
were very much improved." 

" It is not only," says Dr. Sterling, '' in pulmonary tubercu- 
losis that I have used the hypophosphites with advantage. I 
have cured several cases of paralysis^ dependent upon deficient 
nervous power, in five or six months, by the exclusive use of 
the hypophosphites. In cases of weakness^ consequent upon 
exhaustion produced by excessive loss of blood, or other humors 
of the system, in chlorosis and chloro-ancemia^ in the long and 
dangerous convalescence which follows diphtheria^ the recon- 
stituting and hcematogenic properties of the hypophosphites 
have been manifested with sovereign efficacy. 

'' Whenever in any adynamic state, or after previous disease, 
it has been necessary to restore the vital powers to their physio- 
logical condition, J /jaue always found the hypophosphites speedily 
effective. 

" The rapidity and certainty of the action make these remedies 
of higher value than any others used in medicine. But these 
results, this powerful action of the hypophosphites, can only be 
obtained if the physician is bold and experienced in the use of 
them, and gives them in proper doses, with intervals of suspen- 
sion according to circumstances. 

" I must add that the only preparation I have ever used was 
made for me by a chemist under Dr. Churchill's direction, and 
has always answered my expectations." 
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Public Institution, Deer Island, 
Boston Harbor, Nov. 14. 
Dear Doctor: 

I have used your Syr: Hypophos: Comp: about eight months 
in cases of phthisis pulmonalis, in its various stages, with good 
effect. It always soothes the cough, checks night-sweats and 
diarrhoea, and increases appetite, I have also used it in cases 
of scrofula in infants with most satisfactory results; also in 
cases of inanition it has proved most beneficial. 

I also have one case in which it always affords relief for the 
heaviness and load of dyspepsia. I am most favorably im- 
pressed with the effects of the Syrup so far, and shall continue 
to use it in hospital and note results. 

I am very truly yours, 

LUTHEK G, CHANDLER, 

Resident PhyHcian Deer Island Inat, 

J. A. Mc Arthur, M. D., Lynn. 



Geneto, Powhattan, Va., Jan. 30, 1880. 

J. A. Mc Arthur, M. D. : 

Dear Sir, — I have a consumptive patient who has been taking 
your Syrup of the Hypophosphites according to my directions, 
in whose case it seems to act like a specific. In some cases, and 
in certain stages of consumption, it seems to exert a powerfully 
curative influence. I shall continue to use it in my practice. 

I am very truly yours, 

I. LEWIS DONET, M. D. 
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2004 Germantowk Avenue, 

Philadelphia, Pa., June 24, 1879. 
Dear Doctor: 

I have had a cough for five years. Three years ago I was 
so miserably weak that I despaired, but gradually improved 
by the use of OL Morrhuae and tonics^ and a trip to the 
country. Last February I had an attack of pleuro-pneumonia 
(catarrhal), which left me with a greatly aggravated cough, and 
debility apparently ir^'emediable. While in this condition a copy 
of your pamphlet reached me by mail from yourself, I suppose. 
Always sceptical about the hypophosphites, I was induced to 
read the pamphlet by your quotation from Thomas Adams, and 
so well pleased was I, that I immediately procured your prepa- 
ration of the hypophosphites, and am now about finishing my 
second bottle. The improvement has been marked; cheerful- 
ness has returned to my mind, more strength to my body, while 
cough and expectoration are diminished. 

I am a regular practitioner, being a graduate (1865) of Jeffer- 
son Medical College, of Philadelphia, and a member of the 
County Medical Society. . . . 

Yours respectfully, 

H. W. OZIAS, M. D. 
Dr. J. A. McArthtjr, Lynn, Mass. 



Marriotts viLLE, Howard Co., Md., July 1, 1869. 

J. A. McArthur, M. D., Lynn, Mass.: 

Dear Doctor^ — I have used your Syrup of Hypophosphites 
Comp : and in every case producing the most happy and bene- 
ficial results. Indeed, no medicine has in my hands done so 
much. . . . Yours very truly, 

JAS. T. WILLIAMS, M. D. 
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Lake Forest, III., July 2, 1879. 
Dr. Rossiter writes: — 

'' For forty-four years I have suffered with dyspepsia, being 
able to keep alive only with the greatest carefulness in my 
hygienic and physiological habits. My alimentary organs are 
the weakest and most sensitive of any person I ever knew, 
therefore my effort has been to keep up by the most nutritious 
and easily digested food. In addition to ordinary food, I have 
made use of extracts containing phosphates and nitrates. Have 
also used Liebig's extract meat, but it has produced colic; have 
used extract wheat with malt, which produced bleeding piles, so 
had to lay it aside; then used vitalized phosphates with a like 
result. Observing that your hypophosphites was made with 
beet or French sugar, I began six weeks ago to take them, and 
they have improved my general health and strength more than 
anything else I have tried, and without causing any local dis- 
turbances whatever. I do not believe this would have been 
the case if you had used American sugar, or if the hypophos- 
phites had not been chemically pure. The coffee sugar being 
refined with alum, bisulphite of lime, etc., produces dyspepsia 
and sore-protuding piles, while the powdered sugar, being refined 
with acetate of lead, causes bleeding piles, etc. 

*' I think some eighteen persons in this place have of late 
been experimenting with your Syr: Hypophos: Comp: with 
most decided benefit. 

*' Most cordially yours, 

''LUTHER ROSSITER. 
" J. A. McArthur, Lynn, Mass." 
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Massachusetts Society for the Prevention of 

Cruelty to Children. 
General Agent^ John Dixwell, M. D. 

Boston, May 21, 1879. 
Doctor Mc Arthur: 

My dear Doctor^ — After having given your Syrup of Pure 
Hypophosphites a fair trial in some dozen typical cases of pul- 
monary trouble in widely differing subjects and in various stages 
of advance in disease, I feel prepared to express an opinion of 
some possible value as to the- action of this preparation. 

I have noticed distinct curative powers in the first and second 
stages of phthisis, male and female adult, and in first stages of 
children over twelve j'^ears of age. In some female cases noticed 
an increase of the menses, apparently as thus caused. Even in 
the third stages of phthisis, in three cases of adults, an evident 
prolonging of life by supply of this nutritive element was re- 
corded. Hence, I want to add my voice to others in favoring 
the use of your preparation when symptoms demonstrate the 
need of a powerful, easily assimilated element of this sort. 

Yery truly, J0H:N" DIXWELL, M. D. 

Dr. McArthur, Lynn. 

29 N. Common St., Lynn, March 23, 1880. 
J. A. McArthur, M. D. : 

Dear Doctor , — Having used your chemically pure Syrup of the 
Hypophosphites of Lime and Soda for some time in my practice, 
it affords me pleasure to recommend it to my patients who 
are suffering from incipient phthisis, chronic bronchitis, and 
other pulmonary affections. In all wasting diseases, I think it 
a most reliable remedy. It increases appetite and promotes 
digestion. I am yours truly, 

DAVID F. DKEW, M. D., 

Councillor Maaaachuaetta Medical Society, 
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Reference is made (by permission) to the following letter 
from Dr. Warner, of Boston: — 

Hotel Pelham, Boston, Dec. 19, 1877. 

Dear Doctor, — I wish to give my testimony to the value of 
your syrup of hypophosphites. I have used it, and am now 
giving it in what I call a typical case of phthisis with a most ex- 
cellent result. The patient (a young lady belonging to a phthis- 
ical family) has improved in every way, has gained in flesh and 
strength, cough much less severe, night-sweats gone, catamenia 
returned, etc. I had previously, and for months, used every 
remedy I could devise without any benefit. She is now taking 
the fourth bottle. I believe the value of your syrup cannot be 
overrated, as they seem to supply the elements of nerve nutri- 
tion in an easily assimilable form. Wishing you every success 
in your endeavor to bring before the medical profession a pure 
and useful medicine, 

I am very truly yours, 

L. F. WARNER, M. D. 
To J. A. McArtiiuk, M. D., Lynn, Mass. 



Dr. Heslop, in a communication to the Medical Circular 
(London), states that he has prescribed the hypophosphites in 
twenty-one cases at various stages of the disease, and that he 
has generally found in each case the following effects : Great 
increase of appetite, increase of animal heat, marked improve- 
ment in breathing power, marked dimunition in expectoration 
in every case, and increase of weight and strength. 
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The following is an extract from a letter just received from 
C. Irving Fisher, M. D. , late Port Physician of Boston : — 

*' On July 30, a young man presented himself at my office 
with the following history; Age, thirty; trade, laster of boots; 
mother living, but very feeble with ' old-fashioned consump- 
tion'; one brother died with the disease; for a long time had 
been losing flesh and strength; had an annoying cough, with 
pain in left side of chest, and night-sweats. Jiixamination of 
the lungs showed that in the upper portion of the left lung 
phthisis was well established. I prescribed 

R. SYE. HYPOPHOS: COMP: McAKTHUE 

alone. After taking the syrup a few weeks, I have rarely seen 
a patient so enthusiastic regarding his improved condition. The 
cough had nearly disappeared, night-sweats completely so, appe- 
tite improved, flesh and strength returning, etc. I saw him the 
1st of January, four months after beginning treatment, and 
learned that he continued to improve and had regained his usual 
health." 



Drs. Pfeiffer and Pildman, physicians to the Dispensary of 
the German Benevolent Society in Paris, made the following 
statement in a report presented to the society : "It is now 
established beyond doubt, that by a proper use of the hypo- 
phosphites surprising results may be obtained. We ourselves 
have usually acted upon the assumption, that consumption was 
curable, even in its diathetic, or constitutional form. By not 
despairing, even in advanced cases, we have prolonged the life 
of many unfortunate patients, and enabled many individuals to 
return to their work, who would have thought to be very near 
their end." 
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Salem, Mass., Nov. 22. 
My dear Doctor: 

Let me again thank you for the Syrup Hypophosphites that 
you kindly sent me. It is very seldom that I seek aid from 
medicines other than those that have their place in the homoeo- 
pathic materia medica after thorough proving; but my friend- 
ship for yourself and my confidence in your statements as to the 
benefit that had resulted from the use of your Syrup, caused me 
to give it a trial. Two patients to whom I gave it certainly 
derived great benefit from its use. One of them was thus spared 
the trouble and expense of a voyage to a distant island, and 
seems now in perfect health. 

Very truly yours, 

SAM'L H. WOKCESTEK. 
Dr. J. A. Mc Arthur, Lynn. 



J. A. McArthur, M. D. : 

Bear Doctor, — Since receiving your pamphlet, "Consump- 
tion, and its Treatment with the HYPornospiiiTES," I 
have prescribed your Syrup in a number of cases with most 
satisfactory results. 

Fraternally yours, 

WM. C. CUTLEK, M. D. 

No. 10 Everett Ave., Chelsea. 
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REPORT OF CASE BY DR. McARTHUR. 



For obvious reasons, I have refrained from reporting any cases 
treated by myself with the Syrup Hjrpophosphites; but, as the 
following so nearly concerns me, I venture to copy it from my 
note-book: — 

Patient, my brother, E. R. McArthur, aged thirty-eight years; 
residence, Marblehead ; December, 1875. — Has had a cough and 
been ailing for several months, with muco-purulent expectora- 
tion, great debility, and considerable emaciation, with excessive 
night-sweats. Has had several attacks of haemoptysis; one very 
severe; thinks a pint or more of blood. His voice is hoarse, and 
has tickling in throat. Suffers from dyspnoea, and is obliged to 
desist from business; no appetite, digestion bad, vomiting fre- 
quent, and some diarrhoea. Had taken various emulsions of cod- 
liver oil, malts, tonics, etc., but without finding any relief. 

Local Signs, — Expansion of two sides of thorax unequal, the 
left side hardly rising at all during inspiration. Front, dulness 
on percussion over the whole left side ; diminished resonance on 
the right side for three fingers' breadth below clavicle. Auscul- 
tation revealed on left, above clavicle, blowing respiration, with 
gurgling, and moist crepitus; cavernous cough and pectoriloquy ; 
below clavicle, same signs, i. e. , moist cracklings extending down 
to base. Above clavicle, on right, jerking respiration, with moist 
rales, increased vocal resonance, exaggerated respiration in the 
rest of lungs. 33ehind, on percussion, dulness in left supra- 
spinous fossa. On auscultation, on left, shai*p cracklings in the 
infra-spinous fossa. 
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Diagnosis, — Cavity at apex of left lung, with tubercles over 
the whole of its front aspect; also, softening at front apex of 
right lung. 

I prescribed: 

R. Syr: HYPOt»HOs: Comp: McArthuii. 

Dose. — A dessertspoonful, gradually increased to a tablespoon- 
ful, after each meal, in a little port wine and water. 

Feb. 1, — Has begun to improve; cough somewhat dimin- 
ished, less perspiration at night, and better digestion. Continue 
a tablespoonful of the Syrup three times daily, with liberal diet 
and wine. 

Feb, 15. — Improvement continues. 

March 1, — Stethoscopic signs considerably improved; less 
dulness and fewer rales. Continue treatment. 

March 20. — Manifest improvement ; has gained seven pounds 
in weight; feels better and stronger than at any time since the 
commencement of his illness. As stomach and digestion were 
now good, ordered cod-liver oil, a tablespoonful two or three 
times daily, one hour after the meal, and continue the Hypo- 
phosphites in whiskey and water. 

May 1. — General condition greatly improved; slight cough 
in morning, with a little expectoration; appetite good; voice 
recovered its natural tone. Omit Syr. Hypophosphites for a 
time and take liberal diet, with porter or ale. 

June 9. — Reports cough ceased almost entirely; no expectora- 
tion, has gained flesh and sleeps well; no thoracic pains or dif- 
ficulty in lying down; no fever or night-sweats; hoarseness has 
disappeared; can sing as well as ever; appetite good, and can 
attend to his business as well as before his sickness. He took 
the Syrup at intervals for the next two years, as he said he felt 
better by doing so. I saw this patient about one hour ago 
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{Jnuc 1, 1880). lie continues lo enjoy perfect health, and says, 
** / never felt better in my life,^^ He is at the present time in 
charge of my laboratory. 

In connection with this case, I wish to call the attention of 
phyMicians to one very important consideration as to the 
ni(!rap(!Utical action of the different hypophosphites. I have 
(•xp(?rimenled with a number of these salts, particularly those of 
Hoda, lime, iron, potash, manganese, etc., and am convinced 
that in the treatment of yhthisis the hypophosphites of lime and 
Hoda Khould alone be used. 

Four years ago Dr. Churchill wrote : " Extended experience 
luw now shown me that in the treatment of tuberculosis the 
practitioner should confine himself to the use of lime and soda, 
'J'he effects produced by these two salts, when properly com- 
])in(;(l and administered in phthisis, have such a character of 
(U)nHtancy, that I have seldom thought myself justified in in- 
Icnnitting them or supplying their place by any other." He fur- 
ther says: " In the first edition of my work on Consumption, I 
Htated that the action of the hypophosphite of iron should only 
bo tried with great caution in cases of consumption, as in sev- 
eral for which I had prescribed ferruginous preparations simul- 
taneously with the hypophosphites, their exhibition appeared 
to be followed by haemoptysis, or hemorrhage in some shape or 
other. Subsequent experience has since fully confinned these 
views. "Not only was hemorrhage produced in almost every in- 
stance in which I used the hypophosphites of iron, but in patients 
who have been previously taking ferruginous medicines, it will 
be found that it is very difficult, at first, to keep the effects of 
the hypophosphites within the limits of their physioge^iic action. 
For this reason, I have entirely given up the use of the hypophos- 
phite of iron in phthisis, and confine myself almost entirely to the 
use of the Chemically Pure Syrup of Lime and Soda,^^ 
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My own observations entirely coincide with Dr. Churchill's 
remarks, and it was during the administration of a well-known 
Compound Syr. of Hypophosphites, which 1 subsequently 
learned contained iron, manganese, strychnine, etc., that my 
brother had his first attack of haemoptysis, and subsequent ob- 
servation has convinced me of the highly dangerous character of 
these compounds in phthisis when there is the least tendency to 
a hemorrhagic diathesis. I could copy from my case-book many 
instances to verify the above, cases that have occurred, not only 
in my own practice, but in the service of other physicians with 
whom I have been called to consult. A case in point occurred 
but a few months ago, and is briefly as follows : I was called in 
consultation to see a young lady who was suffering from, not 
profuse, but nevertheless troublesome and persistent haemopty- 
sis which had lasted a number of days, and could not be con- 
trolled by any of the usual remedies. On inquiry, I found that 
she still continued to take three times daily, a Compound Syrup 
of Hypophosphites, which on examination proved to be an im- 
pure article, containing among other drugs, iron, strychnine, 
etc. This medicine was ordered to be discontinued, and in two 
days the hemorrhage ceased. At the end of one week she was 
ordered a dessertspoonful of McArthur's Syrup Hypophosphite 
of Lime and Soda in port wine and water three times daily, with 
the meal; one tablespoonful of cod-liver oil one hour after 
breakfast, and tea, and liberal diet. There was no more bleed- 
ing, and she is now making a good recovery. 
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PURITY OF THE HYPOPHOSPHITES 
INDISPENSABLE TO SUCCESS. 



So little seems to be generally known, even among the med- 
ical profession, with regard to the chemistry of the hypophos- 
phites and the absolute necessity of chemical purity, that I 
beg to call their attention briefly to this point, and I venture to 
say that the most of the so-called hypophosphites now in the 
market are not true hypophosphites ; that if they do contain any 
of the phosphatic element, it is the electro-negative principle of 
the phosphates, and not that of the hypophosp/ii^es It has no 
affinity for oxygen, and is, therefore, negative in the treatment 
of consumption. 

My Syrup of the Hypophosphites of Lime and Soda is 
CHEMICALLY PuRE, and Dr. Churchill says in the treatment of 
phthisis these salts alone should he used. 

In an eight-page pamphlet which I published three years ago, 
addressed " To the Medical Profession Exclusively," 
I stated that during the three years previous I had treated a 
number of cases of pulmonary tuberculosis with the hypophos- 
phites, and with such marked success, particularly in the earlier 
stages of the disease, that I was satisfied I was using a remedy 
of very great power, and that I had requested several of my 
medical friends to try the hypophosphites with their patients, 
and the results had been, as one expressed it, " most extraor- 
dinary,'*'* 

I also said in that paper, " I am convinced, however, that this 
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success has been very largely, if not entirely, due to the purity 
of the Hypophoryphites employed. After reading a well-known 
work on the subject, I was positively convinced of two things: 
first, of the impurity of the hypophosphites as usually sold by 
the trade; and secondly, that the success of the treatment de- 
pended upon the purity of the syrup employed. 

" To the end that I might obtain a chemically pure hypophos- 
phite of LIME and soda, I decided to fit up a laboratory, pro- 
cure the proper apparatus, and manufacture the syrup myself. 
The result has been a chemically pure syrup of hypophosphite 
of lime and soda. I was then advised by my medical friends 
to manufacture the syrup on a large scale, and place it in 
the hands of physicians only, to be handled by them as a 
prescription, and also to call their attention to the therapeutical 
value of the hypophosphites in the treatment of pulmonary 
consumption." 

This I did, and during the last two years numerous physicians 
in all parts of the country have prescribed my syrup for their 
patients; and, if I may judge from the letters I receive, and 
the reports of cures obtained by them, my conclusion must be 
that they, too, have found it a remedy of very remarkable 
power. 

I again, therefore, beg to introduce to your notice (and this is 
the only means I employ to introduce it) my Syrup of the 
Hypophosphites of Lime and Soda, and ask as an especial 
favor that you give it a trial in your practice, believing you will 
not be disappointed in the results. 

The properties of the hypophosphites are now too well known 
to excite inquiry; but I wish particularly to impress upon phy- 
sicians one important fact of the therapeutic value of this prep- 
aration, viz., its absolute purity; and this is my special 

CLAIM TO YOUR FAVOR. 
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To show the difficulty of obtaining pure hypophosphites, and 
consequently of arriving at satisfactory results, I beg to give the 
following passages: — 

The London Lancet says: " All physicians who have em- 
ployed the hypophosphites with success have pointed out the 
absolute necessity of employing them perfectly pure. In al- 
most every instance in which we have examined specimens of 
the hypophosphites of lime and soda as usually employed, we 
have found these salts to be impure. The hypophosphite of 
soda has been alkaline in reaction, containing sometimes free 
alkali, not unfrequently carbonate of soda. The salt of lime 
has contained smaller or larger quantities of free lime, phos- 
phate of lime, and occasionally carbonate of lime." 

" I found the commercial hypophosphite of lime, as sold by 
the trade, to contain phosphite, phosphate, or carbonate; that it 
is occasionally adulterated with chloride of sodium, sulphate of 
lime, carbonate of magnesia, and oxide of zinc." — Janssen, 
Bepertoire de Chimie. 

" The point of primary importance in the use of the hypo- 
phosphites is their chemical purity, but, unfortunately, like 
nearly all substances employed in medicine, they are too often 
adulterated. 

" I have met with salts containing carbonate of soda, free 
soda, and sulphuret of sodium, which have been sold as pure 
hypophosphites. 

" Of ten samples of hypophosphites of soda, lime, and potash 
obtained from different manufacturers, and submitted to quali- 
tative analysis, I found only three pure. The other seven con- 
tained either carbonates, phosphates, or free lime. 

'' When I stated years ago that the non-success of some 
practitioners in the treatment of phthisis with the hypophos- 
phites was owing to their impurity, I only expressed the con- 
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elusion to which I have been led by experimental investiga- 
tion. 

"I had found by repeated clinical experiments that when a 
certain proportion of alkaline carbonates was added to the pure 
hypophosphites, the physiological and therapeutical effects were 
manifested but slowly and incompletely ^ or failed altogether.^ ^ — 
Churchill, p. 66. 

" We have frequently met with adtUterated samples of hypo- 
phosphite of soda in commerce. Some contained carbonate of 
soda, others free soda. In some instances we have even found 
sulphuret of sodium and carbonate of lime. 

" One sample contained so much sulphuret, indeed, that they 
looked quite yellow and gave out a decided smell of hydrosul- 
phuric acid {rotten eggs), when exposed to the atmosphere." — 
HeywarVs Journal of Medicine, p. 85. 

The writer recently purchased from one of the leading whole- 
sale Drug Houses a pound bottle of hypophosphite of soda for 
experimental purposes, and on removing the cork was nearly 
stifled with the fumes of sulphuretted hydrogen; and this bottle 
bears the label of one of the largest and most reliable manufac- 
turing chemists in the United States. 

Dr. Parrigot, professor at the University of Brussels, ob- 
serves: " When the hypophosphites were first introduced by 
Dr. Churchill, all the samples were equally good and active, 
wherever procured, because at that time there was no great 
demand for it; but since it has come into very general use, 
manufacturers have become less scrupulous in preparing it." 

Dr. Maestre, Professor of Clinical Medicine in the University 
of Grenada, Spain, sums up the result of his experience in the 
following words: " 1. The hypophosphite of soda and lime must 
he perfectly pure; this is one reason of the advantageous results 
obtained by me. ... 3. In the treatment of phthisis the hypo- 
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phosphites should be used alone, and without any other drug, 
unless we wish to destroy their effect. ... 5. The hypophos- 
phites are the best remedy hitherto known for the treatment of 
pulmonary tuberculosis." 

. . . "In another instance we found in some of these powders 
basic phosphate of lime (calcined bone) substituted for hypo- 
phosphite of same base. Latterly we examined a salt crystal- 
lized in rhomboidal prisms, terminated at each extremity by an 
oblique surface, colorless, inodorous, and soluble in water. This 
salt, though sold for hypophosphite of soda, was nothing but 
hy^posulphite of soda. . . . These adulterations are, we should 
think, still more detrimental to the success of therapeutic experi- 
ments than the presence of lime, alkaline salts, or phosphates, 
pointed out by Dr. Churchill." — BouchardaVs Annuaire de 
Therapeutique, p. 40. 

From what precedes, therefore, and much more might be 
added, it is evident that the method of manufacturing, upon 
which the chemical purity depends, is of the greatest impor- 
tance; and chemical analysis will also show that no reliance can 
he placed upon the hypophosphites as therapeutical agents^ if 
kept for any length of time in the state of salts, and still less in 
solution. In my preparation the hypophosphites are in the form 
of a syrup, made from beet sugar, perfectly free from lime, and 
by cold maceration, and this is the only reliable form in which they 
can be kept free from decomposition. I have now in my laboratory 
syrups prepared as above in 1875, which are in a perfect state of 
preservation. 
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PROCESS OF MANUFACTURE. 

For the process by which my hypophosphites are prepared I 
refer to the plan indicated in Dr. Churchill's work; also, to Pro- 
fessors Stohmann and Engler's German edition of PayerCs 
Freds de Chimi Industrielle, and to The Chemical News^ edited 
by "VV. Crooks, F. R. S., etc. ; care being taken to " pass a cur- 
rent of carbonic-acid gas through the hypophosphite solution in 
order to dissolve any free lime that may remain; and then, by 
boiling the liquid, I get rid of the excess of carbonic acid, and 
precipitate the carbonate of lime. This solution filtered will, 
if prepared with pure lime and pure phosphorus, constitute a 
' liquor calcis hypophosphitis,^ perfectly neutral and free from 
extraneous ingredients." The above remarks apply equally to 
the hypophosphites of soda which are prepared by double de- 
composition, care being taken that the alkali, which is preju- 
dicial to the therapeutical action of the hjrpophosphites, be 
entirely neutralized. 

One important point I wish to impress upon the attention of 
physicians as to the therapeutic value of the pure hypophos- 
phites. It is well known that the internal administration of 
pure phosphorus (whether given in the form of pill or dissolved 
in oil, ether, fat, or any other way) is highly dangerous. A 
dose of one grain of pure phosphorus, taken once or twice with 
impunity, would, if repeated, kill the patient in a few days. 
Now ten grains of hypophosphite of lime or soda, which are 

(41) 



) 




equivalent to respectively three and four grains of phosphorus, 
may be taken not only without danger, but with evident advan- 
tage, where there is no organic lesion, for a long time, and 
doses of fifty grains of pure hypophosphite of soda and lime 
have been given without any deleterious effects. The following 
calculated proportions of phosphorus, contained in my hypo- 
phosphites of lime and soda, may perhaps better illustrate what 
is here meant. 

Hypophosphite of lime, CaO, 2HO, PO, contains 46.13 
per cent of hypophosphorous acid, consequently 39.3 per cent 
of acid. The capacity for oxygen of 100 parts of this salt 
is equal to that of 31.44 parts of phosphorus. Ten grains of 
hypophosphite of lime have therefore more than the same oxi- 
dating energy, and consequently the same remedial power as 
three grains of phosphorus. One grain of hypophosphite of 
lime may be looked upon as equal to one third of a grain of 
phosphorus. 

Hypophosphite of sodium, KaO, PO, contains 55.80 per cent 
of hypophosphorous acid, consequently 44 per cent of phos- 
phorus. Ten grains of this salt are therefore equal in capacity 
for oxygen, and in remedial power to nearly four and a half 
grains of pure phosphorus. One grain of salt, therefore, may be 
considered as practically equivalent to half a grain of phos- 
phorus. 

Xow in the use of this drug the intelligent physician must 
reflect that the hypophosphites are bodies having so strong an 
affinity for oxygen that they abstract it from almost all other 
compounds, and are therefore nearly as active as phosphorus 
itself. 
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EFFECTS OF THE HYPOPHOSPHITES UPON 

THE SYSTEM. 

" One of the first effects produced by the use of the hypophos- 
phitos is a general increase of nervous energy, with a feeling of 
ease and comfort. The second effect is an increase of appetite, 
digestion is improved, and the bowels become regular in their 
action. The quantity and color of the blood is increased, so that 
in females menstruation becomes easier, more abundant, and 
more regular; respiration is controlled, a better expansion of 
the chest is observed, cough improves, easy expectoration is 
produced, night perspiration diminishes, the face becomes fuller, 
the lips red, the nails and hair grow, and in children the teeth, 
showing the importance of the hypophosphites on the organs of 
nutrition." — Dr, Taylor, Lancet 

*' In the present state of medical science," says Dr. Churchill 
(p. 50), " phthisis, when not treated by the hypophosphites, at 
whatever period of development it may be observed, however 
early the stage at which it may be taken in hand, must be 
regarded as almost always fatal. 

" All the means hitherto used have no certain action except 
against the accidental complications of the disease; its essential 
causal conditions remain completely beyond their control, for 
Tinder the most able and most experienced hands the number 
of recoveries is less than four per cent. 
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" In the very rare cases where phthisis ends in recovery, it 
has been hitherto impossible to determine what were the condi- 
tions to which this result was due. As the prognosis of the 
almost certain fatality of phthisis depends solely on the nature 
of the disease itself^ it is impossible to determine beforehand, 
with the least probability, whether any given case will be an 
exception to the general rule. 

''On the other hand, when phthisis is submitted to the 
specific treatment of the hypophosphites, the prognosis may, 
in the great majority of cases, be established with a degree of 
certainty equal, if not superior, to that of any other curable 
disease. 

*' It rests upon two series of conditions : the extent of exist- 
ing pulmonary lesion, and the presence or absence of complica- 
tions. These may be summed up as follows : — 

'' AVhen there are no complications, the prognosis may be 
thus stated : — 

''1. Phthisis in the first stage ends in recovery. 

"2. It also ends in recovery in the second stage, provided 
one lung only is affected. 

" Hence it follows that the use of the hypophosphites is fol- 
lowed by recovery in cases where the local disease has not pro- 
ceeded beyond certain limits, and that consequently every 
patient may he cured provided the hypophosphites he used in time. 

'* 3. Phthisis in the third stage, when limited to one lung, 
may also be followed by a cure. 

"4. When tuberculosis in the second stage exists in both 
lungs, recovery depends upon two conditions. First, the cessa- 
tion of the diathesis, which is brought about by the proper use 
of the hypophosphites; and, secondly, upon the possibility of 
arresting, softening, or compelling it to proceed but slowly, 
which may frequently be obtained by appropriate secondary 
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means. The favorable conditions in such cases are when the 
deposit is only partial in both lungs, or when, if diffused 
throughout both lungs, the tubercles are disseminated and 
far apart. 

" 5. When the disease has reached the third stage, and tuber- 
culosis has attacked both lungs, recovery is still possible. 

" 6. When there are cavities in both lungs, recovery takes 
place in a few exceptional cases. 

" 1 have seen three examples of this. One was a lady who 
had treated herself by the hypophosphites, and who after her 
recovery came to consult me because still suffering from dysp- 
noea, without any other symptom. She was very stout. The 
other two cases which were under my treatment are both in 
perfect health. One is an officer in the Imperial Guard, and 
has been doing duty for two years past. 

'' 7. The prognosis of acute phthisis rests on the same prin- 
ciples as that of chronic, but it offers more uncertainty on 
account of the difficulty of ascertaining the extent of the already 
existing lesion, and also of distinguishing between acute tuber- 
culosis and acute softening. 

"8. In children, the prognosis is much more favorable than 
in adults, which is altogether contrary to what is observed with 
any other mode of treatment. In children I have seen recovery 
take place with the hypophosphites in nine cases out of ten at 
all stages of the complaint. 

" 9. With the hypophosphites, patients who have an heredi- 
taiy predisposition have more chance of recovery than those 
who have no predisposition. 

'' Within the last ten 3'ears there has been an appreciable 
falling off in the mortality of consumption. That the use of this 
remedy is the real cause of this decrease is shown by Dr. Ben- 
nett confessing that he has given the hypophosphites to a large 
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proportion of his patients, and that nearly fifty per cent of those 
so treated have got well. Dr. Williams acknowledges that, with 
cod-liver oil alone, previous to 1862, he had not cured two per 
cent of his patients; that when the oil fails, he finds the hypo- 
phosphites to succeed, and that since 1862 (i. e., since the intro- 
duction of the hypophosphites) he has cured seventy-five per 
cent. Drs. Williams and Bennett used neither phosphorus nor 
the phosphates; they used the hypophosphites, and there is not 
upon record a case of the cure of consumption by free phos- 
phorus." — Churchill^ p. 380. 

" Were I only to quote the successful cases that I have had 
under my care, the cases in which the lung disease has been 
arrested, and even cured, I would quote many instances of cure, 
myself included^ which have apparently taken place under the 
influence of the hypophosphites as they were long and con- 
stantly administered." — Dr. Henry Bennett^ Pulmonary Con- 
sumption, p. 99, 1871. 

Dr. J. C. Brown, lecturer on Mental Diseases to the Leeds 
School of Medicine, says, " We owe q. debt of gratitude to Dr. 
Radcliffe for pointing out the value of the hypophosphites in 
debility and nervous diseases." 

Dr. Dickson (Medical Circular, March 14) says he tried the 
hypophosphites in thirty cases in every stage of the disease. In 
two thirds, improvement was very marked Dr. Dickson spe- 
cially noted the power of checking night-sweats. He states that 
he requested several medical friends to try the treatment on 
their patients, and that the results were most satisfactory. 

" With the hypophosphites," says Dr. Ascenzi, " there is 
almost always a decrease of cough, fever, and night-sweats; an 
increase of strength and appetite, with a feeling of comfort which 
impresses both the patient and the physician." He treated eight 
cases with chemically pure syrup of hypophosphites. Of these 
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eight cases, two experienced no improvement; in one it was only 
temporary, in three it was more prominent, and two completely 
recovered. 

Dr. Lieto Regnoli, Physician - in - Chief to the Hospitals, 
writes to Dr. Fideli as follows: "For several years past I 
have adopted in my private practice, for the treatment of pul- 
monary tuberculosis. Dr. Churchill's chemically pure hypophos- 
phites, and I have endeavored scrupulously to carry out his 
indications. I have treated in all tweedy-one cases in different 
stages of the complaint. Of these, seven in an advanced state 
died; nine, who were in the condition of curability indicated by 
Dr. Churchill, were cured; the other five were very much im- 
proved. Among those who recovered, I was much struck by 
the following: A girl of eighteen had come to Rome from the 
country with all the symptoms of advanced phthisis in the second 
stage; there was extreme emaciation, loss of appetite, cheeks 
highly colored, loss of voice, burning heat, fever in the even- 
ing, profuse perspiration in the morning, troublesome cough, 
with thick purulent expectoration, menstruation suppressed, etc. 
The use of the hypophosphites alone, for three months, was fol- 
lowed by complete recovery. On her leaving Rome, she was 
directed to continue the hypophosphites from time to time. 
Since then three years have gone by. She has married, has 
become a mother, and continues to enjoy good health. 



"Cask II. 

" A consumptive lady in the fourth month of her pregnancy, 
and suffering from consumption in the second and third stages, 
was cured of the complaint by the use of the hypophosphites; 
but, independently of the recovery of the mother, there was 
marked improvement in the constitution of the child as com- 
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pared with those she had had before. This fact particularly 
struck me, and induced me to follow up the experiment. 



u/^ 



Case III. 

*' Another lady, who was not consumptive, but rachitical , who 
had previously had four scrofulous, rachitical children that liad 
died in their infancy, was ordered, during her pregnancy, to 

take a tablespoonf ul of Syrup daily. The result was 

that she ^ave birth to a well-formed, healthy boy, who was 
suckled by his mother, and grew up so healthy and strong as to 
look as if he belonged neither to the mother nor any of the 
family. He died at four years old of croup. In another preg- 
nancy the same lady was put under the same treatment. This 
child was also a fine healthy son. He was suckled by his 
mother, who took the hypophosphites from time to time. The 
boy is now in perfect health, and three years old." 

Since then he has again written to Dr. Fideli to say that other 
successful cases since observed had confirmed him in his first 
opinion, that the hypophosphite treatment is a most valuable 
means of obtaining successful results in the treatment of con- 
sumption, providing a chemically puke hypophosphite can be 
obtained. 
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Dr. Mc Arthur's Hypophosphites may he given also with benefit in other 
diseases than consumption, particularly those characterized by loss of nervous 
power. 

Dr. Regnoli cured several cases of paralysis, dependent upon deficient 
nerve power, in five or six months, by the exclusive use of the hypophosphites ; 
he also uses it in the convalescence following diphtheria and fevers. 

Dr. Valentine recommends them in chronic bronchitis, and says with 
the syrup he has made some splendid cures. 

Dr. Fedeli uses them in scrofula, cerebral and mesenteric tuberculosis, in 
unhealthy and rickety children or infants, as well as in cases of amenorrhoea, 
ancemia, and adds: " The use of them has been followed by victorious 
results, but the treatment must be kept up for a sufficient length of time, 
and directed with all possible care." He concludes by saying : — 

"/ must confirm what has already been stated, as to the absolute neces- 
sity of the hypophosphites being perfectly pure, and prepared accord- 
ing to the method that Ih\ Churchill alone has communicated; for I find 
many preparations are too apt to do harm instead of good ; hence, many of 
the failures which bring discredit upon the treatment." 

Dr. Tanner recommends this syrup in cases of extreme debility and 
mental depression, in rickets, scrofula, tabes mesenterica, in progressive, 
locomotor ataxy, epilepsy, hysteria, neuralgia, and in over-exertion of the 
brain ; in nervous excitement, when sleep will not come, they act better and 
safer than opiates. 

Dr. Williams says they are invaluable in treating spermatorrhoea, uterine 
catarrh, and weakness during pregnancy and lactation. 

Dr. McCormick says, ** In sleeplessness, restlessness and difficult den- 
tition of infants, and in all diseases of debility, the pure hypophosphites 
are of paramount importance," 

In intermitting and feeble action of the heart, combined with Fid. Extract 
Digitalis, they have no equal. 
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TEETHING OF CHILDREN. — CONVULSIONS. 



" In the first teething of children the hypophosphites produce an heroic 
effect, and if properly used, vnll act as a preservative against all the acci- 
dents of this difficult period of life. When given to teething children who 
are pale, peevish, sad, emaciated, without appetite or strength, suffering from 
fever and diarrhoea, loss of sleep, and apparently in imminent danger of 
convulsions, I have never seen a single case where the whole of these symptoms 
have not yielded to a f&w doses of syrup of hypophosphite of lime and soda, 
and the evolution of the teeth afterwards proceed as if in perfect health." 
— Churchill, p. 80. 

No physician, unless equally ignorant of chemistry and physiology^ would 
ever prescribe for his patients the hypophosphites when in combination with 
any of the impure malt extracts now so extensively advertised as 
'* ruRE AND GENUINE " cxtracts of malt, for many of these preparations are 
composed chiefly of a substance called glucose or grape sugar, which, 
as is well known, is the product of the action of sulphuric acid on 
starch at a high temperature. Form, C^q^u^u* This grape or starch 
sugar is also used in the manufacture of beer and alcohol, and for adul- 
terating cane sugar. It is a pernicious substance, and because of 
its cheapness is being advertised and sold for pure malt. Every physician 
should understand this important fact, and I now respectfully direct their 
attention to the subject. 

And also to this ; "At least one half of the failures in the use of the 
hypophosphites are owing to no other cause than their administration in combi- 
nation with cod-liver oil ; that is, in the form of any of the numerous emulsions, 
for these preparations are merely saponified oils, and are not assimilated with- 
out great difficulty, the natural condition of the oil being c/ianged to a liquid 
soap." — Dr. Churchill, p. 141. 
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Cod-Liver Oil. — Dr. "Walshe, whose authority on the sub- 
ject of cod-liver oil no physician can outrank, among other 
conclusions shows a wide difference between the anticipations 
which are frequently indulged in respecting the curative powers 
of cod-liver oil, and the sober realities of experience. Of one 
thing, however, there is no doubt: it should never he exhibited us 
an emulsion with the Alkaline IJypophosphites. 

Dr. Williams, in his late work on Pulmonary Consumption, 
says, with cod-liver oil alone he has not cured two per cent of the 
cases in which it had been used; and continues, " It has happened 
to me on several occasions that a patient has long been taking 
cod-liver oil, and, after having derived great benefit from it, 
halts in his improvement, or even loses ground, and then the 
hypophosphites have been followed by a marked change for the 
better; flesh and strength have been gained, and the chest 
symptoms have been improved. Dr. Mayhofer says, * Cod-liver 
oil justly merits the high reputation which it has acquired in 
correcting these deficiencies of nutrition, commonly compre- 
hended as scrofulosis and tuberculosis,' hut it should never be 
given in the form of emulsion,-^ 

There can be no doubt as to the salutary influence exercised 
by cod-liver oil in patients exhibiting a strumous diathesis, of a 
slender and lean figure, and thin, transparent skin, with weak 
pulse and great excitability of the nervous system; a dose morn- 
ing and evening, with full doses of the Syrup Hypophosphites, 
will more rapidly induce improvement in the general symptoms 
than any other known substance. The syrup, however, must be 
chemically pure, and the oil exhibited clear, or floated on claret 
wine, porter, lemon or orange juice, or in any other way the 
physician may direct. I frequently use the following combina- 
tion : — 

R. Cod-liver oil, Sviij. 

Whiskey, or Jamaica rum, §vjss. 

Lemon juice, §jss. 

Ess. bitter almonds, 5ss, 3i. M. 

Dose, one small wineglassful immediately after breakfast and 
supper, with full doses of the Syrup Hypophosphites one hour 
later. 
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TREATMENT. 



GENERAL DIBEGTIONS FOR USE.— DOSE, ET€. 



There is no fixed or invariable dose. Dr, McArthur^s Chem- 
ically Pure Syrup of the Hypophosphites of Lime and Soda com- 
bines with a neutral syrup twelve and one half centigrammes 
of the hypophosphites to each tcaspoonful. 

As a general rule, for an adult, begin with two teaspoonfuls 
morning, noon, and night, before, after, or with the meal, and 
increase in a month to a tablespoonful, three times daily. 

In case of females of very delicate constitutions, leading a 
sedentary life and not used to much physical exertion, the 
above dose should be reduced from one quarter to one half. 

For children from eight to thirteen, the dose is the same as 
for delicate females. 

For a child from two to seven years of age, the dose should 
be from one third to one teaspoonful. 

For infants — children cutting their teeth — the dose should 
be from one third to one small teaspoonful in the twenty-four 
hours; the dose should be so divided as to give a part every 
sixth hftur. 

The s^-rup is free from any medicinal taste, and may be taken 
pure or mixed with any of the patient's usual beverages, such 
as milk, tea, coffee, cold water, etc. 

In all cases where alcoholic stimulants are indicated, any kind 
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of pure spirituous liquor may be added to suit the taste and re- 
quirements of each case. 

The syrup should be taken three times a day, before, after, or 
with the meal. 

A very agreeable and refreshing drink may be made by adding 
lemon juice to the syrup find water. 

Many physicians recommend this method to their patients, 
particularly those to whom sweet is an objection. The lemon 
is not incompatible with the action of the hypophosphites. 

It will often be found advisable, after the patient has taken 
the medicine a week or more, to omit the dose for a day, and 
see how he fares without it; then resume, either in the same or in 
a smaller or larger dose, according to the indications presented. 

When strychnia) is indicated, the following makes an elegant 
preparation : — 

H:. Strychnise Sulph. gr. i. Syr. Hypophos: Comp: Mc Ar- 
thur, one bottle. M. 
S. Dose: — 3ij after meals. 

The above will be found an excellent combination in dyspep- 
sia, with headache, lassitude, and constipation. 



In cases where a powerful and prompt ferrJiginous tonic is re- 
quired, I am in the habit of writing thus: — 

R. Ferri et Quinise Citratis, 3ss. 

Syr. Hypophos : Comp: Mc Arthur, one bottle. M. 

S. Dose: — 3ij in water, after each meal. 

In chlorosis and some forms of anaemia this combination will 
be found very efficacious. 

N. B. — The salts may he rubbed up with a liltle of the Syrup, 
and returned to the original bottle. 
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The Syrup is put up in square bottles (one pound by weight) and retails 
for one dollar, and is sold by nearly all druga:ists. 
Physicians when ordering will please write thus: — 

R. Syr: Hypophos: Comp: McArthur. 



^ OF THE 

HYPQPHOSPHITES 



CHEMICALLY PURE 



\ 



FORMULA OF 

DR.CHCRCHILL 

OF PARIS. 

if. 

DOSE. 

Ofie. two or three 

teaspoonfuis, 
after each meal, 
as prescrthed by, 
a Physician, 

WEEKS a POTTER 

BOSTON. 

GENERAL AGENTS 



PRICE ONE DOLLAR. 



SPECIAL NOTICE. 

As my Symp of Ilypophosphites is 
made only for physicians, there are no 
printed wrappers or printed matter 
about the bottles, and the label contains 
only the name of the Syrup, etc., a copy 
of which is shown in the accompanying 
engraving. When ordering please never 
write for less than one bottle^ and the 
patient should see that he gets the 
original package, for it has come to my 
knowledge that some unprincipled drug- 
gists have substituted impure hypophos- 
phites, or other imitations, either be- 
cause they did not have in stock Mc- 
Arthur' s Syrup, or they could obtain a 
little more profit by recommending some 
other make as just as good. If j'our 
druggist should have any difficulty in 
obtaining this Syrup from his wholesale 
druggist, let him send direct to Weeks 
& Potter, Wholesale Agents, 360 
Washington St. , Boston, Mass. ; 40 Scott 
St., Toronto, Canada; or to 8 Snow 
Hill, Ilolborn Yiaduct, London, Eng. 
land, and it will be sent at once. 
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To-day I received the following letter from Dr. Bugbee. It 
contains so many practical suggestions that I print it in full. Ko 
physician in this country, probably, understands better the 
chemistry of the hypophosphites or their th<irapeutical action 
than Dr. L. F. Bugbee, and anything from his pen in relation 
to the subject is well worth careful attention: — 

" Derby Line, Vt., May 30, 1880. 

'•'Dear Sir, — I find that in children with chronic bronchitis, 
chronic coughs, or of a scorbutic diathesis, nothing has given me 
as much satisfaction as your Syrup Hypophosphites. In females 
of phthisical tendencies suffering from uterine disease, or from 
uterine disease alone, where there is much debility, I find it the 
best tonic and stimulant I have ever used. 

" As a stimulant, I find that it in a great measure does away 
with the use of alcoholic stimulants in chronic diseases. In 
phthisical cases the hypophosphites of lime and soda should be 
exclusively used. When there is anaemia, without any lung 
complication, iron may be used. 

'' 1 find that when 1 am doing very little and am taking large 
doses, that I am obliged to discontinue its use every few days 
on account of threatened nasal hemorrhage; but let me com- 
mence working hard and those symptoms immediately disappear; 
and as long as I am very busy am able to take large doses con- 
tinuously, without the least symptom of hemorrhage or any 
fulness of the head. 

" It is best given either one half hour before or one half hour 
after meals, and always clear, never in combination with such 
articles as quinine sulphate, strychnine sulphate, arsenic, alco- 
hol, or cod-liver oil, any or all of which seem to neutralize its 
effects to a greater or less extent. 

" To be of any service, the hypophosphites must be chemically 
pure, and be used persistently for a long time.'' 
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Dr. John Francis Churchill, in his work on '' Consump- 
tion and the Ilypophosphites," sums up as follows, which for 
the information of physicians who use the hypophosphites I 
here print in full : — 

"I. One of the characteristic phenomena produced hy the 
hypophosphites in the system is the production of venous 
plethora. 

" II. This plethora is the condition of their therapeutic ac- 
tion against phthisis. 

" III. This therapeutic action must be limited to the phys- 
iogenic effects, which afford the measure by which we should be 
guided in the use of them. 

" lY. Jieyond this limit their medicinal effects are either 
transient or incomplete, and are not followed by a curative re- 
sult even with the coexistence of all other necessary conditions. 

" V. The use of the hypophosphites in too large doses, or 
for too prolonged a period, produces symptoms which I have 
• called pathogenic, and is then apt to lead to accidental compli- 
cations of variable degrees of intensity, which may bring on a 
fatal termination, owing to this mistake in the treatment, even 
though the patient otherwise offers all the conditions necessary 
for a cure. 

*' yi. As happens for other cachexia), the local lesion, 
which is the result and the anatomical sign of the tubercular 
diathesis, when once it has overpassed a certain limit, pursues 
the usual course of its evolution by virtue of conditions which 
are to a great extent independent of the initial morbid constitu- 
tional state 

" VII. The cure of the diathesis is not, therefore, necessarily 
and immediately followed by that of the lesion, although that 
of the lesion cannot be permanent unless it be attended or pre- 
ceded by that of the diathetic condition. 
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" VIII. The recovery of a patient subjected to the hypo- 
phosphite treatment will therefore depend upon the extent of 
the pre-existing local lesion; that is, of the gravity of the disor- 
ganization which has taken place previous to the treatment. 

" IX. When the tubercular deposit has not gone beyond a 
certain stage of its natural evolution, it may be reabsorbed and 
entirely disappear. This reabsorption may take place not only 
when the tubercular matter is still in a crude state, but even 
when it has already reached the stage of softening. 

" X. This second stage, of softening, is sometimes one of the 
phenomena intermediate between the therapeutic action of the 
hypophosphites and their curative effect. Sometimes it simply 
precedes the reabsorption of the morbid deposit; at other times, 
it will go on to produce ulceration, destruction of the surround- 
ing tissues, and finally consolidation or a cicatrized excavation. 

*'XI. The cure of phthisis by the hypophosphites may, 
therefore, take place in two different ways: either by the disap- 
pearance of the local lesions, and by a cessation of the physical 
signs which indicate their presence, or by the persistence during 
a variable period of time of more or less extensive pulmonary 
disturbance, which, however, does not interfere, or only partially 
interferes with the general health, and which does not pre- 
dispose the patient to a recurrence of the original diathetic 
condition. 

'* XII. If, during the persistence of the local signs in the 
lungs, the patient be kept in hygienic conditions proportionately 
adapted to the gravity of the persisting organic lesions; if he be 
maintained under the influence of the specific treatment at 
proper prophylactic doses; above all, if in these circumstances 
he is able to use the inhalants, — the stethoscopic and plessimetric 
sounds will be found gradually to improve, until they lose their 
pathognomonic character, or even entirely disappear. 
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" This last result may sometimes even be obtained in the 
third stai?e. that of excavation. 

'' XIII. Time is an indispensable element in the cure of a case 
of phthisis, and no other means can be substituted in its place. 

" XIV. An overdose of the specific remedy, instead of 
hastening the patient's recovery, will often produce a contrary 
effect. The greater the extent, and the more advanced the stage 
of the pulmonary disease, the more important it is to keep this 
fact in view, because a contrary conduct will then, still more 
than at other times, produce accidental complications. 

" XV. As in almost all cases of phthisis, the tubercular 
deposit takes place gradually, and invades successive portions of 
the lungs; there is always a greater or less lapse of time, during 
which the local lesion is of secondary importance ; and until that 
point has been overpassed, every uncomplicated case of tubercular 
consumption may be cured with perfect certainty by the scientific 
use of the hypophosphiies, 

" XVI. Every practitioner who is called upon to treat a case 
of phthisis is therefore bound, not only for the sake of human- 
ity, but by the rules of medical science, to have recourse at once 
to the hypophosphites, instead of only using them as a last shift 
after the loss of irreparable tissue, and it may be of irreparable 
time wasted in administering drugs which are notoriously of no 
effect. 

*'XVII. If the hypophosphites be the specific of phthisis, 
they must a fortiori be its prophylactic or preservative remedy. 

" XVIII. As when rationally administered, they never pro- 
duce any unfavorable effect, they should immediately be had 
recourse to in every doubtful case, or even when there is only a 
suspicion of consumption. 

" XIX. All these conclusions are now confirmed by the inde- 
pendent testimony of physicians living in all parts of the "vorld. 
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'* XX. In no instance have they been controverted when the 
observ^er has carried out his experiments with care and according 
to the rules laid down. Physicians who had been unsuccessful 
in their first attempts have, in later efforts and after greater expe- 
rience in the use of the remedy, completely confirmed my views. 

" XXI. The effect of the hypophosphites on the tubercular 
constitution depends upon a general action m the system, which 
at a future day will come to be recognized as of still greater im- 
portance than their effects in disease. In our present imperfect 
social state, there is a constant tendency to increased disturbance 
of the conditions of normal nutrition, which is effectually com- 
bated by the use of the hypophosphites as an occasional and 
temporary nutriment. This result can be obtained by no other 
means hitherto known than the use of some one of the oxy- 
dizable phosphorized compounds, the best of which are the 
hypophosphites. 

*' XXII. By means of these therapeutical agents, the func- 
tions of innervation or nerve power, of sanguification or blood- 
forming process, and of interstitial nutrition, which are the three 
primordial functions in the animal system, may be kept or 
gradually raised to the very highest degree of intensity of which 
the organic conditions of the subject will admit. 

'' XXIII. It is, therefore, not only as a remedy, but as a 
stoechiohjical nutriment, that they will take rank in the hygiene 
of the future, when medicine, having made good its place among 
the exact sciences, will no longer be either mystery or magic for 
the million, and when governments, considering that health is 
the first of all blessings for nations as well as for individuals, 
will take as zealously the means of saving the lives of men as 
they now do those of destroying them." 

One thing, however, is indispensable to success, — the hypo- 
phosphite must be chemically pure, 
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THE REAL AND COMPARATIVE VALUE OF THE 

HYPOPHOSPHITES IN THE TREATMENT 

OF PULMONARY CONSUMPTION. 

BY Q. C. SMITH, M. D. 

[Read b^ore and ordered' published by the Sonoma County ( California) Medical 

Society t June 7/, 1879.^ 

In the following brief article we shall consider the remedies 
referred to from a therapeutic standpoint only. Not wishing to 
consume time unnecessarily, or to presume on your intellisjence 
by quoting what numerous systematic authors have written, 
whom we have consulted upon this subject, we deem it sufficient 
to say that almost all of them teach that cod-liver oil is the 
remedy par excellence for pulmonary consumption. And this is 
in nowise singular, when we consider that the practice of medi- 
cine is quite as much influenced by the prevailing fashion of the 
times as the style of our ladies' dresses. And also that cod-liver 
oil had for its modern apostle one who filled so large a space in 
the medical public's eye as Prof. John Hughes Bennett, of 
Edinburgh. 

And just here, pardon us the digression while we say that the 
present generation of any given age have ever manifested strong 
myopic tendencies in regard to the excellences of the prevail- 
ing ideas, sentiments, and spirit of the times in which they 
themselves flourished. And we of the present times, no less 
than those who lived before us, inflate ourselves with the self- 
satisfying idea that we are not the obsequious slaves to the 
pompous dictum of some lordly Galen as our fathers were. 
JPhysicians of to-day boast that they have not thrown awaj' their 
lancets because Rush and Broussais have long since been 
gathered to their fathers, but parade their superior scientific 
insight into the occult pathological changes that constitute the 
beginnings of disease as an excuse for following the prevailing 
fashion. For, as one of the most astute philosophers of our 
times has said, '* We have all been raised on success, ves, sordid 
gold-getting success," and we must after the thoughtless rabble 
run, that we may get their filthy lucre. And it is a humiliating 
fact, but none the less true, that physicians follow the rabble 
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for the same reason that the staid old milch cow follows her 
young, frightened calf, i, e., because the calf will not follow the 
cow. The great Edinburgh professor thundered forth the thera- 
peutic key-note, and the medical world shrugged their shoulders 
and echoed '' cod-liver oil," and thenceforth continued to lubri- 
cate their unfortunate patients, forsooth, because Prof, Bennett 
had said cod-liver oil was good for consumptives. And our own 
limited experience leads us to believe that in a small minority 
of cases of consumption, under proper circumstances, cod-liver 
oil may be administered with real benefit. For years we, too, 
followed the prevailing fashion, and prescribed cod-liver oil for 
almost all our consumptive patients, but with only the usual 
success, or, rather, sad want of success. But having a personal 
interest in the matter, a sleepless vigilant inquest of light upon 
the therapeutics of this most fatal disease, caused us to look out 
in every direction and gather information pertaining to its treat- 
ment from every accessible source. The experience of many 
highly distinguished in medicine, as well as our own, taught us 
that the usual treatment by cod-liver oil was in the great 
majority of cases unsuccessful, to say the best of it. 

And while we could not believe in the extreme views enun- 
ciated by Dr. J. F. Churchill, in regard to the thaumaturgic power 
of the hypophosphites as curative agents, yet in view of the 
general want of success following the prevailing plan of cod-liver 
oil treatment, we thought it well worth while to give the hypo- 
phosphites a full and fair trial. As well as our limited oppor- 
tunities would allow, we accordingly did so. The results of this 
trial, now extendin^y through several years, while bein^ far from 
" all that could be desired," yet have been such as to fully war- 
rant us in saying that the hypophosphites, in the treatment of 
the great majority of cases of pulmonary consumption, are 
certainly far superior to cod-liver oil. And the fact that many 
distinguished physicians united in condemning them, pronoun- 
cing them inert or worse than useless, and yet continued to use 
them in the treatment of that disease, as the records prove, is 
an uusolvable mystery to an unprejudiced observer, yet fully in 
keeping with a jealous proscriptive spirit that has existed in all 
ages, espcciallv in the so-called learned professions. Look, and 
be ashamed, of the history of ovariotomy, and consider the treat- 
ment its great American apostle received at the hands of those 
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most distinguished in medicine and surgery in the United States I 
Yet the praise of the name of Waskinyton Lemuel At lee will well 
up from the grateful hearts of countless generations unborn-, 
when the memory of his bigoted denouncers shall have passed 
into oblivion, or shall be remembered only as calumniators of 
one greater and better than themselves. Alas, that such should 
be the history of medicine ! A learned medical philosopher has 
said that " the study of medicine is wonderfully calculated to 
steal away a man's common-sense," and such occurrences as 
above referred to prove the truth and the wisdom of the quota- 
tion. 

To return : In the treatment of pulmonary consumption we 
do not administer the hypophosphites, or any one of them, by 
routine, or indiscriminately, or in any case rely on them solely. 
And just here, permit me to say that it is astonishing that 
physicians should so frequently oi*der such therapeutically in- 
compatible combinations. Often we see the hypophosphites of 
lime and potash in the same prescription, and it may be for a 
patient far advanced in consumption, when everj' tyro in medi- 
cine is familiar with the fact that the potash salts, as a rule, have 
a deliquescing effect upon the vital tissues, increasing the conges- 
tion and augmenting the discharge from mucous membranes. 
And yet here, in a case where an astringent and roborant effect 
is plainly called for, physicians professing to be scientific pre- 
scribe a remedy that, if it produces its characteristic well-known 
effect, will only hurry the patient to the ffrave, and withal make 
his journey more miserable as well as sadly brief. . . . While 
it is a well-known and fully established fact that there are no 
two of the hypophosphites but that each has its characteristic and 
peculiar therapeutic properties, and while it is a familiar fact 
that medicines of more or less similar or dissimilar therapeutic 
properties may be combined, to the advantage of the patient, 
yet it seems to us impossible that the hvpophosphite of potash, 
in any combination or quantity, should benefit a consumptive 
patient whose lungs were more or less rapidly softening and 
breaking down; yet it is prescribed for such, certainly to their 
injury. 

^6t thinking it necessary- to consume time and space with the 
minute details of special cases to illustrate our mode of admin- 
istering the hypophosphites in the treatment of pulmonary con- 
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sumption, or to endeavor to substantiate the fact of their useful- 
ness in that most fatal disease, we deem it sufficient to give a 
mere general outline of our usual plan. And in doing so we do 
not presume to tell anything new or original as to th,eir use, but 
beg permission to refer you to our teachers, Thorowgood, Yan 
Holsbeck, Bougard, Berchon, Dickson, Churchill, Campbell, and 
others, who have written so well upon the subject; and though 
they are, or were, physicians acknowledged to be of the tirst 
ability and highest standing in their respective countries, yet 
their teachings have not been so fortunate in catching the pop- 
ular breeze as those of the cod-liver oil advocate. 

We have used, in the treatment of pulmonary consumption, 
the hypophosphites of soda, lime, and quinine. We find the 
soda salt most frequently applicable, next that of quinine, while 
in some cases, where an astringent and roborant effect is indi- 
cated, that of lime serves an invaluable purpose. The hypo- 
phosphites of soda and lime we administer in simple syrup solu- 
tion, and that of quinine usually in pills. In their administra- 
tion we follow the general instructions as laid down by Dr. J. F. 
Churchill, in his late work on this subject, and to which we beg 
permi:>sion to refer you for much that we would repeat and 
indorse, as substantiated by our own experience and observation. 

Patients of hemorrhagic diathesis can profitably take much 
larger doses of hypophosphites if two or three grains of ergotine 
be administered simultaneously three times a day. 

For the arrest of haemoptysis, ipecac, in ten to twenty grain 
doses is very efficient, and if taken in smaller non-emetic doses 
it is the ])est preventive we know of. Besides, it acts well in 
non-emetic doses on the digestive organs and upon the nervous 
system, especially the sympathetic branch of it. For the relief 
of night-sweats, we have found the following very efficient: — 

R. Oxldlzlnci.gr.j; Acidi pyrogalllci.gr.lj; Sulph.atropiae.gr. 1-100; M.Ft.pil.j. 

8 — Ono to two pilU one to three tim; a a day. 

To check conHumptive diarrhcea, we generally use the following : — 

R. Salicin, 3 to 6 grains ; Sub. nit. bismuth, 6- to 12 grains. 

H. — Ono such powder every three to six hours, or as occasion may require. 

The hypophosphite of quinine wo often administer in the following combination, 
under tiie name of ♦• Compound I'ulraonarv Alterative Pills " : — 

R. Hypophosphite quinine, 1 gr. ; iodide of arsenic, 1-16 gr. ; sulphide of calcium, 
1 gr. ; ext. nux vomica, ^ gr. M. Ft. pil. 

S. - One pill three times a day. 

Nux vomica and lactopeptln will often be found to render valuable service as aids 
to digestion. ,-«\ 
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To-day I received the following letter from Dr. Bugbee. It 
contains so many practical suggestions that I print it in full. No 
physician in this country, probably, understands better the 
chemistry of the hypophosphites or their therapeutical action 
than Dr. L. F. Bugbee, and anything from his pen in relation 
to the subject is well worth careful attention: — 

''Derby Line, Vt., May 30, 1880. 

^'Dear Sir^ — I find that in children with chronic bronchitis, 
chronic coughs, or of a scorbutic diathesis, nothing has given me 
as much satisfaction as your Syrup Hypophosphites. In females 
of phthisical tendencies suffering from uterine disease, or from 
uterine disease alone, where there is much debility, I find it the 
best tonic and stimulant I have ever used. 

'* As a stimulant, I find that it in a great measure does away 
with the use of alcoholic stimulants in chronic diseases. In 
phthisical cases the hypophosphites of lime and soda should be 
exclusively used. "When there is anaemia, without any lung 
complication, iron may be used. 

" 1 find that when I am doing very little and am taking large 
doses, that I am obliged to discontinue its use every few days 
on account of threatened nasal hemorrhage; but let me com- 
mence working hard and those symptoms immediately disappear; 
and as long as I am very busy am able to take large doses con- 
tinuously, without the least symptom of hemorrhage or any 
fulness of the head. 

" It is best given either one half hour before or one half hour 
after meals, and always clear, never in combination with such 
articles as quinine sulphate, strychnine sulphate, arsenic, alco- 
hol, or cod-liver oil, any or all of which seem to neutralize its 
effects to a greater or less extent. 

^' To be of any service, the hypophosphites must be chemically 
pure, and be used persistently for a long time." 
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Dr. John Francis Churchill, in his work on '' Consump- 
tion and the H}T)ophosphites," sums up as follows, which for 
the information of physicians who use the hypophosphites I 
here print in full : — 

" I. One of the characteristic phenomena produced by the 
hypophosphites in the system is the production of venous 
plethora. 

'* II. This plethora is the condition of their therapeutic ac- 
tion against phthisis. 

" III. This therapeutic action must be limited to the phys- 
iogenic effects, which afford the measure by which we should be 
guided in the use of them. 

*' lY. Beyond this limit their medicinal effects are either 
transient or incomplete, and are not followed by a cui*ative re- 
sult even with the coexistence of all other necessary conditions. 

" Y. The use of the hypophosphites in too large doses, or 
for too prolonged a period, produces symptoms which I have 
called pathogenic, and is then apt to lead to accidental compli- 
cations of variable degrees of intensity, which may bring on a 
fatal termination, owing to this mistake in the treatment, even 
though the patient otherwise offers all the conditions necessary 
for a cure. 

'' YI. As happens for other cachexies, the local lesion, 
which is the result and the anatomical sign of the tubercular 
diathesis, when once it has overpassed a certain limit, pursues 
the usual course of its evolution by virtue of conditions which 
are to a great extent independent of the initial morbid constitu- 
tional state 

" YII. The cure of the diathesis is not, therefore, necessarily 
and immediately followed by that of the lesion, although that 
of the lesion cannot be permanent unless it be attended or pre- 
ceded by that of the diathetic condition. 
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